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[ Abstract] Cardioembolic stroke is an ischemic stroke caused by dislodgment of an embolus of cardiac origin leading to cerebral arterial
embolism,which has been associated with atrial fibrillation, cardiomyopathy, cardiac valvular disease, patent foramen ovale, and cardiac
thrombosis. In recent years, studies have further revealed the role of cardiac thrombosis and hemodynamic disturbances in pathogenesis.
Anticoagulation is the cornerstone of associated cardioembolic stroke, and endovascular mechanical thrombectomy has significantly improved
the prognosis of patients, with the advent of new oral anticoagulants and the development of left atrial appendage closure providing more

options for patients with atrial fibrillation-related stroke. In addition, etiologic treatment targeting the source of the emboli has further reduced

the risk of stroke. Future studies focus on biomarker prediction and individualized antithrombotic strategies guided by genetic testing.
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